C ontrol is a venerable concept, still immensely popular on television shows such as Oprah and Dr. Phil, where ''taking control of one's life'' is recommended for every difficult situation. In the scientific literature, the measurement of control over one's health was introduced in the 1970s. The Health Locus of Control scale, 1 building on Rotter's distinction between internal and external control, 2 addressed 3 aspects of control: self or internal control, chance or the absence of control, and belief in the influence of powerful others. These factors are considered to be stable personality characteristics, or traits. The control concept has lost some popularity as ''it was not easy to manipulate Perceived Control in health care settings, for instance by giving patients choices over aspects of their treatment.'' 1(p11) The concept, however, remains useful as a mediator of treatments' effects on health and medical outcomes. 3 In work on shared decision making, the measure of the patient's preferred participatory role in decision making 4 may address a related concept.
The article by Victoria Miller and colleagues 5 in this issue, ''The Decision Making Control Instrument to Assess Voluntary Consent,'' describes the development of an instrument to assess feelings of control or voluntariness regarding medical decision making. The context is informed consent regarding treatment for seriously ill children. The ''control'' measured here is not a personality trait but a state experienced in a particular medical decision situation. The study was carefully done. Its sample was sufficiently large for psychometric analyses. The item generation process was thorough, based on theory, literature, and patient interviews, resulting in 29 items. The usual factor analyses yielded three 3-item scales: self-control, absence of control, and others' control. Reliability and cross-validity measures of these separate scales were satisfactory. In their reflection of different ways in which parents experienced their control in deciding about their child's treatment, the scales are remarkably similar to the factors of the Health Locus of Control Scale (HLOC), discussed above.
The authors use the words control and voluntariness as synonyms, stemming from the ethical and philosophical analysis of voluntariness and its relation to control. 6 As the authors discuss, these words can relate to different objects: The object could be the situation in which the decision is made or the decision-making process itself. The Decision-Making Control Instrument is strictly concerned with the latter case, where the decision process, not the situation, is evaluated in terms of control or voluntariness. The instrument is not simply an adaptation of the HLOC scales (changing the words from situation to process) because it is derived from a full-scale development process in which many logically pertinent items were included. That the empirical correlations led to a similar trio of factors can be viewed as a confirmation, in a broader domain, of the factors earlier identified in the locus of control work, differences between people that show up whether they are considering their control of situations in general or the voluntariness of a particular decision-making process.
The distinction between situation and decisionmaking process invites additional validity tests. The authors call for further research to test the responsiveness of their control scales to changes in the situation. Examples of interventions that might lead to change are informational interventions, interventions for question prompting, and of course the ever more popular decision aid interventions. Previous pertinent research showed that a decision aid intervention tended to strengthen feelings of decision control (effect size of 0.3). 7 As an aside, the time between hospital admittance and the moment that informed consent was given could be considered a situational candidate by the authors. Some measure regarding the clinical urgency of the informed consent decision might be developed. The analyses in this study were exploratory, as the authors did not generate prior hypotheses about the number of factors and their content. The factor analyses convincingly yielded 3 factors: self-control, absence of control, and others' control. Nevertheless, the distinction between the self-control and absence of control factors is not self-evident, even after interpreting the pertinent items.
Summarizing, the instrument presented in this study has excellent measurement properties; it is concise and deserves to be tested in future studies. Its use should be considered by those who wish to evaluate interventions aimed to increase control and patient empowerment. Control likely is a mediator of health outcomes. The utility of the instrument for individual patient counseling is not evident.
